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3.1 AMOUNT.DURATIONAND SCOPE OF ASSISTANCE 

d.Certain drugs are limited by gender or age according to FDA 
approvedindications.Prior authorization is available for special 
circumstances. 

e. 	 Smoking cessation drugs arelimitedtoa 12-week supplyperyear 
with prior authorization. 

B. 	 Non-legend drugs are covered as follows with a prescription (Residents in skilled 
and intermediatenursingfacilitiesareexcludedfromcoverage). Unless 
otherwise specified, only generic products will becovered. 

1. Familyplanning supplies. 
2. Multiple vitamins for children to age 18. 
3. Prenatalvitamins for womenthroughage 45. 
4. 	 Vitamins,vitamidmineral preparationsandother medicationsprescribed for 

End Stage Renal Disease (ESRD). 
5 .  	 Other over-the-counter (OTC)drugs whichappear on the WestVirginia 

. Medicaidapproved coverage list. 

andC. QuantitiesDuration 

1. Covered outpatient drugs are areimbursed up to 34-day supply per 
prescription andup to 5 refills per prescription. 

2. 	 The maximumnumber of prescriptionsper eligible recipient,permonth, 
available without prior approval, is ten (10). (Residents in skilled and 
intermediate facilities no number ofnursing havemaximum 
prescriptions). Prescriptions exceeding tenper eligible recipient per month 
will require prior authorization. 

3. 	 Certain drugs are limited by quantity, number ofallowablerefills, or duration 
of use. 
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3.1 AMOUNT,DURATIONAND SCOPE OF ASSISTANCE 

Dentures 12.b. 

Prior authorization may be required. 

12. 	 c. Prosthetic Devices 

Prior authorization may be required for certain procedures. 

12. d. Eyeglasses 

Certain procedures require narrative description of the service provided or 
laboratory invoice,or prior authorization. 
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